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G OIL COMPANY T. ANDERSON
3, A ::-.-::sTO;;v-mlc I 9. Well No.
P.O. BOX 249, HOBBES, NEW MEXICO 88240 , 41
4, Loutation of Well 16, Field and Poul, or wWildcat
e erren I 2223 . SOUTH 853 | UNDESIGNATED
KIT LET . T FROM THE INE ANO FEET FROM L
EAST 8 TOWHNSHIP 20 RANGE 37 NP \\\\\\\\\
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REMEDIAL WORK

PLUG AND ABANDON D

COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

]

CASING TEST AND CEMENT JQB8

SUBSEQUENT REPORT OF:

ALTERING CASING

(]

PLUG AKD ABANDONMENT D

(]

L]

17. Doscribe Propased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Drilled 8-3/4" hole to 6975°'.
weight at 4604'.
to move casing up or down.
Koolite and 1/4#/sx. flocele, plus 200 sacks Class C Neat.

Ran logs.
Worked pipe to 5170';
Set 7" casing at 4924°'.

Started running 7" 23# N-80 casing;
unable to get pipe deeper.

Pulled 5 joints;
Cemented with 468 sx. L.W. with 5#/sx.
Temperature Survey showed top

began taking
unable

of cement at 3640'. WOC 16 hours. Tested 7" casing with 1500# for 30 minutes with no drop
in pressure. :

18. 1 hereby certify that the informatlon wbove 15 trueapd complete to the best of my knowledge and belief.
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